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PURSUANT TOREGULATION D,
g SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( |:] check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE

Type of Filing: {#]1 New Filing [] Amendment PR
QCESSED—

A. BASIC IDENTIFICATION DATA
a2, Fa W
1. Enter the information requested about the issuer —_— ULl | 72008

Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.) THOMSON
REUTERS

Cardiac Concepts, inc.

Address of Executive Offices
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(if different from Executive Offices)

UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
.“'-'.» Washington, D.C. 20549 Expires:  September 30, 2008
[22] ' f .
7] Estimated average burden
§ - § 8 TEMPORARY hours per response. . . .. 16.00
§ < 9 FORM D
3 @ go |
é o B NOTICE OF SALE OF SECURITIES
E:)- =
S [ %]

q;

o
<
&)
Ly
7]

(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
952-540-4470

Telephone Number (Including Area Code)

Brief Description of Business

Hig

Type of Business Organization
m corporation |:] limited partnership, already formed |:] other {please specify)!

D business trust |:] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 4] [0]6] [/]Actual [] Estimated
Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DIE]

GENERAL INSTRUCTIONS Note: This ts a special Temporary Form D (17 CFR 235.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:
Whoe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et

seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date i1 was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that

have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION.
Failuretofile notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure tofile the

appropriate federal notice will notresultin a loss of an available state exemption unless such exemptlon is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
arc not required to respond unless the form displays a currently valid OMB
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [¢] Promoter [7] Beneficiai Owner  [] Executive Officer

/] Director

] General andfor
Managing Partner

Full Name (Last name firs, if individual)

Sachs, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Check Box{es} that Apply: D Promoter [ ] Beneficial Qwner m Executive Officer

Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Labosky, Bonnie

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Check Box(es) that Apply:  [[] Promoter  [| Beneficial Owner  [T] Executive Officer

Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Harrington, William

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portcla Valley, CA 94028

Check Box(es) that Apply:  [[] Promater  [] Beneficial Owner  []| Executive Officer ] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Johnson, B. Kristine

Business or Residence Address (Number and Street, City, State, Zip Code)

12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer /] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Shook, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [} Executive Officer

Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

Spencer, Dale A.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer

m Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}

Weldon, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
12400 Whitewaler Drive, Suite 150, Minnetonka, MN 55343

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] promoter Beneficial Owner [ Exccutive Officer D Director DGeneraI and/or
Managing Partner

Full Name (Last name first, if individual)
Three Arch Partners IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 84028

Check Box{es} that Apply: O promoter Beneficial Owner [ Executive Officer [ pirector I General and/or
Managing Partner

Fuil Name (Last name first, if individual)
AMV Partners II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 Premiere Parkway, Suite 200, Duluth, Georgia 30097

Check Box(es) that Apply: [ Promoter Beneficial Owner [] Executive Officer 7 Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Affinity Capital IV, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
901 Marquette Avenue, Minneapolis, MN 55402

Check Box(es) that Apply: [J Promoter (1 Beneficial Owner Executive Officer [ pirector [ General andor
Managing Partner

Full Name (Last name first, if individual)
James, Kris

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Check Box{es) that Apply: 1 Promoter O Beneficial Owner Executive Officer [ pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Nancy

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Westlund, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Check Box(es) that Apply: O promoter O Beneficial Owner Executive Officer [ Director 3 General andtor
Managing Partner

Fult Name (Last name first, if individual)
Peterson-Stejskal, Susan

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f 8
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L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ promoter ] Beneficial Owner Executive Officer O pirector [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)

Goblish, Todd
Business or Residence Address (Number and Street, City, State, Zip Code)
12400 Whitewater Drive, Suite 150, Minnetonka, MN 55343

Check Box(es) that Apply: O promoter O Beneficial Qwner 3 Executive Officer [ Director £ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:' Promoter ] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer 1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter O Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner D Executive Officer [ pirector {1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ pirector U General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer scld, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccooovveivivenne | ¥4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......coouerveeervreeecreensnincerennnessennesenee. $_VA
Yes No
Does the offering permit joint ownership of a single UNI? .o [f] il

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NO COMMISSIONS WILL BE PAID,

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..

Llan) [Jax] [Jazl [Jar] [cal

[] Al States

CJcol [CJc) [Joel [fod

[Jed (JGal [Jwd [Jan]

oo O (sl (Cks) Ok

[Tra] [CIvel CIvnl [Mual

L) [_ImN) [_IMs) [ limMo)

Clvm CInel [y gl Csdd
Cren [Iscl [Isp) [ CIaxd

CIevd [Chy] CInal Cinnd
O Chvd Oxal OOwa

CJon) [ Jok] [ Tor] [ Jea]
Ol Cwn (Cwy (xS

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or check individual States)

................................................................................................................. [] All States

[l [Jak] [Jazl [TaR) [cal
Lo O Ol [lks) Clxy]
Ll Cisel Ol Clnm) Clad
Lxo (s Osm M L)

(Tr0) Ocal a0 o
(v Tl CIms) Csol)
(o okl [Tor) [Xea)
ey O Clww [Ier]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

[Jan) [CJakl [Jaz) [Jar] [Jcal

[(Jcol [Jerl [CJoEl [Jocl

................................................................................................................. [J All States

[LJr) [Jaal [Tut) (O]

OO0 (0 [(Tiad [Jxs! [CIxy]

[Jra) [IMel [Jvol [Jual

[0 I (CTms] Cvol

Clivrd CInel Oyl Css) CIs
L&D [scl Csp) I C7x]

CInml [CNY) [Incl [_Inbl
um Cvo (Jval Cwal

(Joml [Joxl [ Jor] [ Jral
Cwyl [ (CJwyl [(Jerd

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

b

g 21,000,000

$ 21,000,000

Convertible Securities (INCIUding WarTANTE) c.o..o. oot 5

$

Partiiership) INTETESES ..oovcvivivireriririnererirnirecerases s sesssssssssnsss s s ss e asareseaseesesessrens s rerassssssanssssreasssasres 3

b

Other (Specify ) OO OUURUBR.

$

TOMAL ceecrrcrerrecesscraesessncemss s esaes s esaes st snssssss s sensssssbssnnennss s 3_2 11000,000

5 21,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTEAIEEA INVESLOTS ¢.vv.veeteeee et eee e ees e eree s ee e et sen s eeeseeseeesmee s osaernesmnsee s enesresnes et seee enerr e 12

Aggregate
Dollar Amount
of Purchases

$ 21,000,000

NOD-ACCTEAITEA INVESIOIS . ..ceoeeceoieceeeeeeceeeeeeves e sers e seessrssrers et eeessesanessosserrasseesesesssnstses et esenseserarens 0

$ N/A

Total (for filings under Rule 504 0nlY) .o s es s sions

$

Answer also in Appendix, Coelumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .

Type of
Type of Offering Security

RUle S0 L s

Dollar Amount
Sold

Regulation A ... —————

RUEE S0 Lo e e e e e et e et e aanan

TOtA] Lt e

©“ e s o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrAnSfEr AZENL'S FEES ..ot e e ss bt et e et esae b sans bt een s enresersenaserssans
Printing and ENZraving COStS ...ttt e s ses ettt as b as eas st st eb s srasbesensnserenens
L@l FEES ..cooviiieeitirimi et sas bbbt b st e et eea e aas et et e b b rrs
ACCOUNTING FEES ..ottt s e sa et st et b e a2ttt ns et s r e
ENgineering FEes .ot ierirese e ittt et et e et

Sales Commissions (specify finders' fees separately) ..o

Other Expenses (identify)

N OO00OO0OxOd

TOLAL et ettt en e e meae et sttt s et se e eat et saee ittt eeeseneeneeeneneesreraenane
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEUS 10 THE TSSUEE.™" .ottt s e bt srs He b st bbb eeR b e e e b e 5 20,925,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEeS ..o s ekttt ssasseacess s snsnss ] D L
Purchase of 1eal €51t .o st nsnnenses ] D s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT wooo.oiicvii et ras e s st st nssa st s nnsns | ] B 3
Construction or leasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 1O @ METET) wuvrvirirmieriiisimesiisuases i abesas bbbt snsasssstanasssssassenses ] 9 Os
Repayment of indebtedness ...t ssssssssssesesssones | B s
WOTKING CAPIAL.....ooooeceeeeere e scens s snssss e srssssenenenes ] B $ 20,925,000
Other {specify): BE s

....... s 18§

COIUMN TOALS c.coooomrrrrrrsiirs s s sssssssssssssssssssns ] 9_0 W] $.20.825,000
Total Payments Listed (column totals added) ... V1% 20,925,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Cardiac Conceplts, Inc. B vis %W@ /0 / 7 / 08
Name of Signer (Print or Type) Title of Signer (Print or Ty

Bonnie Labosky President

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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